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r:ududsdfrom permit raquirements; ses Section C of the instructions. Seq alsg, Section O of the instructions for definitions of bold—faced tarme.”
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; CENERAL INSTRUCTIONS
It a preprinted label hag been provided, af
it in the dasignated spacs. Review the info
stion carefully; if any of it ls incorrect,
through it and enter the correct data in
- sppropriate fill—in area below, Alsg, if any
the preprinted dats is sbsent (the ares to
laf't of the label spsce lists the informat
that shou/d asppesr), pleasa provids it in
proper fill—in areals) below. :If the labe|
completa and’ correct; you need not compl
Itemme |- I11,. V, and. VI (excapt. VI-8 wi
must be completed regardless). Complete
items if no labei has been pfovidod. Refer
. the instructions. for detailed item desc
tions and for the legat autborinnom un
" which this data is collected. .- IR,
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> A FIRST 8. S5ECCOND
SBRPRIRUN T 5 C T [specify)
,'?‘ 9 .l X‘:L. Petroleum Refinery -
e C. THIRD ; . D. FOURTH . .
VoV Nspectfy) s T T T J(specify)
Vll : Ll'

1, OPERATOR INFORMATION = i RS ;(/"\. ig

R,

A NM! o . ) - o . V 8. Is the name listed |
% ) K ) T R e TR e AR e e G ) S 9o 3 M R R W R TS FRew N M v T T S O I L L i I b 5l it
PO B L L OIL CORPORATION : :
R et NP S T TN TIPSR SR, § = % | | %t
18 - : . R : Coe .. s L] ] :
C.STATUS OF OPERATOR (Enter the appropriate lerter into the answer box; if ““Other", specify.) D. PHONE (area code & no.)
F=FEDERAL M= PUBLIC (other than Jederal or state) - (specify) : £ $igh P e, o
S=STATE = O =OTHER (pecify) . 5 oal *® A 815142315571
P = PRIVATE i % e o 13 e n s e
3 E. STREET OR P.O. BOX . 4 . e T
o0 Tg2r4g T 1T rrrro o1 T 1T T T T T 11 ‘ BT Bt G e g S TS
F.CITY OR TOWN ; - G.STATE
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_EXISTING ENVIRONMENTAL PERMITS vt Uorr e b sy S By g
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources) RE Vo Tt g RS
R Ii LTOI 012‘ 8»16110T =% T |LelzLed T 0P =0 T 0T v 1T 0 T°0 1 , . o E e B s i G
N Wi e T ) VRS I M IS e | 9|P MO (NN (U | NSRBI DU [N L . ™ FY By “.N- a5y o Gk
. 14 117 14 L Jo 18} 18 17 \LJ d J0 i
B. VIC (Underground Injection of Fluids) X E.OTHER (specify)
o ) R i i TRl R R D R R W A | el 1 ¢ | RN R TR TN S N AN N R M (specify) Illinois Air Operating
U 9 y
T KEA T S S T BTy ETw s T et Permits (see Attachment A)
C. RCRA (Hazardous Wastes) v  E.OTHER (specify) 4
:iv ) i 1] i i L 1 i ] I ] 1 el [ ll L Sl ) T 1T 1 | L I (specify) Illi Ois s . l w t
IR ) n pecia aste
R T T T RS e S T RNy A TR T TR Haulln,q Permlts (see Attach A
<1, MAP G530 DN A0 & s ST 28t e S g e e o 2 s o i A prias e Da s N

y AUk 108 =20
Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies, The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous wasta

treatment, storage, or disposal facilities, and each well where it injects fluids underground Include aII spnngs, nvers and other surface
water bodies in the map area. See instructions for precise requnrements

<11. NATURE OF BUSINESS (provide a brief description) ~1x5~,

(k]

Petroleum Refinery

X111 CERTIFICATION (see instructions) P

| certify under penalty of law that | have persona/ly exam/ned and am fam:/zar with the /nformatlon wbmmed in this appllcat/on and all
attachments and that, based on my /nqu1ry of those persons immediately responsible for obtaining the information contained in the

application, | believe that the information is true, accurate and ccmplete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A.NAME & OFFICIAL TITLE (rype or pnnt) — B.SIGNATURE C. DATE SIGNED

D. E. Choate, Manager ==
Mobil Joliet Refinery i
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Illinois Air Operating Permits

ATTACEMENT A

Illinois Special

02110566

72110567
72110568
72110569
02110570
72110571
72110572
72110576
72110577
72110578
02110579
03100075
05030170
07060054
08010017
08010037

* Current as of 12/21/81.

these permits.

RMD/klc
0079R

Waste Hauling Permits*

791984
791265
781397
792404
810307
802675
811153
800973
991411
800435

. 811513
811729
792948
791921
812651
801221
812728
791263
791267
791264
791983
800946
992120
790720

~ 782385

Authorization numbers will change as IEPA renews
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FO0RM LIS BNV ITALPRQTE

g B Do I. EPA LD, NUMBER _ ... i - i i,
3 e DA HAZARDOQUS WASTE PERMIT APPLICATION T
5 T Consolidated Permits Program =
RCRA QJE (This information is required under Section 3005 of RCRA ) F IJLIDIO 6 41410 3 1 919 '
FOR OFFICIAL USE ONLY o= g oo ‘ iz 2T

APPLICATION| DATE RECEIVED
APPROVED | (vr, mo,& dav) COMMENTS
23 e 29

v*ax:vv-]-v_.d s_

{i. FIRST OR REVISED APPLICATION _.:.:

Place an X' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or
‘evised application. If this is your first application and you aiready know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
ZPA I.D. Number in Item | above, '

A. FIRST APPLICATION (ploce an "X ' below and provida the appropriate date)

(1. EXISTING FACILITY (See instructions for definition of *existing” facility.
7 Complete item below.)

X ‘-4--6.(..‘1’ Pa I OO R A

@z.r«zw FACILITY (Complete item below.)
FOR NEW FACILITIE
PROVIDE THE DATE
(yr., mo., & doy) OPER
TION BEGAN OR IS
EXPECTED TO BEGI!!

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the left)

53 Ym, MO, DAY

sl PRIPR]IP R

_|l i ) 74| 79 16 b 4 T8

B. REVISED APPLICATION (place an “X" below and complete Item I above)
Dl FACILITY HAS INTERIM STATUS

[1I. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facnlm/ Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/) in the space provided. If a process will be used that is not included in the list of codes below, ther
describe the process (including its design capacity) in the space provided on the form (/tem ///-C). ot

Ye, MO,

LI

14 23

DAY

13 18 1

Dz FACILITY HAS A RCRA PERMIT

8. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
AMOUNT — Enter the amount. 5
2 UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that descnbes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS CF
i CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY.
Storage: Treatment:
CONTAINER (barrel, drum, efc.) SO01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY 4
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. % METRIC TONS PER HOUR;}
Disposal: _ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forph{sical. chemical, T04 GALLONSPER DAY OR
would cover one acre to o thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES | ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY e
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF
MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE
GRELONS. . . i cosuniesim e LITERSPERDAY ... ... 3 ACRE-FEET. . ¢ o ¢ s’ 0 00 o0
LITERS 2. v ve s o s L R T ) TONS PER HOUR . ., . g HECTAREMETER. + . « ¢ « o«
CUBIC YARDS . < v cs oo s-s0s s00Y METRICTONSPERHOUR..... ACRES: « 560 4
L ECUBICMETERS . oo o o oo o o velies (0. % GALLONSPERHOUR . ... .... HECTARES . s c cosssss0 e
GALLONS PER DAY .. ..... s o M LITERSPERHOUR. . . ...

' EXAMPLE FOR COMPLETING ITEM IlI {shown in line numbers X-1 and X-2 below): A facility has iwo storage tanks, one tank can hold 200 gallons and tht
, ather can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

s_. /Al © \
C DuUP O O OO R N A
1 2 13 14 13

Rl 8. PROCESS DESIGN CAPACITY - B. PROCESS DESIGN CAPACITY

W' cepss P L t CESS 2. UNIT | 4 p e

2 CODE oF MEA-OFF[C!AL’ a CODE OF MEA- OFFIC]
‘;g (from list g <t < SURE USE | % 2| trom list 1 AMOUNT sure | USE
= 3 ONLY i ter =
31z above) geond:)r {32 ébouf) (ceona‘e)
’ 18 - 18 |1y e - 12e | 2y - 37 TEEEETE T - 27 [2v ] 33 Y
K-1S101200 600 G 5
iX-AT|0|3 |/ 20 E 6
ll s|o|1]| Ay 7,500 G 7
! 2 ("J“"‘ %E“'E 8

T1001 | A 250,000, U
|3 |7|of1 36,000 U 9
L g 10
' :
1. - DARD - o 17 H 19 - bE) e (B EE) +9 19 9 .

“PA Form 2510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVE



ACE 1O JITI MAL PROGESS CODES OR FOR CESCRIBING OQTHER PROGESSES cone  [Jd), mon gal)

FQQESS o EERE ¢
“CLUuDE D!SIGN CAPACITY.

TO4 89,300 U - Centrifuge

DESCRIPTION OF HAZARDOUS WASTES oo i VA et maba oyt % 0k, RIS T TS A T b Ve
“PA HAZARDQU TE NUMBER ~ Enter the four—digit numoer trom CFR Sunpart D for each listed nazardous waste you will handla If you
nandle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that descnbes the characam—

tics and/or the toxic contaminants of thoss hazardous wastes.

s
a7

ZSTIMATED ANNUAL QUANTITY — For each listed wests entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimats the total annual quantny of all the non—listed waste(s) that will bohandled
which possess that characteristic or contaminant. 3 : .

UNIT OF MEASURE — For each quantity entered in column B entar the unit of measure code, Units 0f measura which. must bc used and the anpmpr{ate
codes are: )

! < 1=

METRICUNITOFMEASURE ~  CODE
POUNDS...... B e T e s e A a0 & iy e e P KILOGRAMS ¢ s oo v ov v rsvwnsn Fosi s vy K
TONS L. iteetoonermimnetaneeees T METRICTONS . (s« soonowrosbonnsoinneM

!f facility records uss any other unit of measure for quantlrv, thc unm of measure- must bs converted into one of the requnrod units of measure taking imo
account the appropriata density or specific gravity of the waste,

PROCESSES o 5

1. PROCESS CODES: :
For listsd hazerdous wasts: For each listed hazardous weste entzred in column. A salect the code(s) from the list of process codes contained in Iterm | i
to indicate how the waste will be stored, treated, and/or disposed of st the facility.
For non-Jisted hazardous wastes: For each characteristic or toxic contaminant entered in column A, salect the code(s) from the list of process codes
contained in Item il to indicate ail the processes that will be used to store, treat, and/or dispase of all the non—listed hazardous wastes that possass
that characteristic or toxic contaminant.
Nots: Four spaces are pravided for entering process codes. |f mors are needed: (1) Enter the first thres as described above; (2) Enter “000” in the
extreme right box of tem [V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

L~

2. PROCESS DESCRIPTION: |f a coda is not listed for a process that will be used, describe the procass in the spacs provided on the form,

JTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
are than one EPA Hazardous Waste Number shall be described on the form as foHows:
1. Salect one of the EPA Hazardous Wasta Numbers and anter it in column A. On the same line complets columns B,C, and D by estimating the total annus!
quantity of the waste and describing all the processes tm be usad to trest, store, and/or dispase of the weasta,

Z. In column A of the next line enter the other EPA Harardous Wasts Number that can be used to dambethc waste. In column O(2) on th:thneentex
*Inciuded with above’” and makea no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hmrdouswute

CAMPLE FOR COMPLETING ITEM IV (showr in line numbers X-1, X-2, X~3, and X-4 below] = A facility will trest and disposs of an estimated 200 bound:
¢ year of chrome shavings from leather tanning and finishing operation. In addlition, the facility will treat and disposa of three non—listed wastes, Two waste:
2 carrosive only and thers will be an estimated 200 pounds per year of each wasts, The other waste is corrosive and ignitable and thare will be an estimates

'Q paunds per year of that wasts, Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA c.UNIT D. PROCESSES
e S;;;_AERN% B. ESTIMATED ANNUAL [OF MEA R TITEY: -
2 =) . PR PROCESS DE IFTION
g ey BENIER Y T T (angue o (enter) oy (if a code s not entered &b DL
: | Ly AT T J:* 71
fEK‘054{\&‘;W V900 P¥F V0 3\D & 0) oMV
/ 7 3

- i ' Nl |} | ' L i
-Z\D{a|0|2]| .~ 17400 Pl |\ TO3DSO s
9 ; T T T T
S31Dlojojzf A 2100 Pl |IT 0 3\D8&8 0| )

i { | N § {2 | I
4\D|0{0|2|px ‘ . included with above

o e e A e AAN

A A Ao

CONTINUE ON PA’
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EPA 1.O. NUMBER (enter from poge 1)

FORQFFICIA .

JTE CMLY

Al C b T/M C : ' . \
ribplol6l4fa|of3{Li9 1 \ Wi DUP S 1 DUP \\\\\
i - 13114 ) 13 (R - 131 1) 15 ¢ 23 - I
DESCRIPTION OF HAZARDOUS WASTES (continued) o o e e e e o s Sl

| A EPA , c.uNIT| D. PROCESSES
CINAZARD. [ ESTIMATED ANNUAL ot "ol I
3: ('i:i"l:sol:s QUANTITY OF;SH{\STE ?o"J:; 1.rno(c‘i?'s")coots __j m:;::czc:ig‘o.ﬁ‘c’:&ggﬁ”
T IS TR ST - 11178 21 [d] nl~ l” = S :—zI ER) nr- T
(1§ ) X~ ¥
% [0 |4 s 122 P04 000 T lrollroal Centri fuge
| ] T T "
Ki{014 |9 170 T| |[TOL1l|TO 4 Centrifuge A
| T 1] 1 1 1 T
K0 |5 | 1000 T| ITOL1|TO 4 Centrifuge
L [ 3 1 ? A
Dloo |1 250 T |TollTO 4 Centrifuge
[ A | ] 5 T i
D|0]0 (3 Included with above
' i 1 1 | 1 T T
plolo |2 4 T} |so1l
| S LS T S
- |DJo|0 |1 Included with above
1 | SR g 18 ™
' Ipjojo |3 550 T |T 0 1T 0 4 Centrifuge
5 5 = ol ] i 1 ) i
"Iplolo 2 57,000 Tf |T0 1
X ] ) i T T T
Ylplojo 1 70 T |T 0 1|T 0 4 Centrifuge
? (A ) T 1 T E 2
UIplofo |3 Included with above
Z | I i ] ‘ ; FR g
o | T L 3B 5 T
3 ~
. T | B T 1By e
‘.L
3 T 7 T 7 { S
S .
1 i 1 T T ek
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74
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3
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o
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Il
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o | T T T T
&3
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ETO LIS

I AUDITIONAL FRwLLSS CODES FRQOM ITEM D(1) ON PAGE 3.

o —— Sertaty s

EPA I.D. NO. (enter from poge' 1)

g

0

6

4

4

0

3

V FACILITY DRAWING

All existing facilities must mclude photographs (aer/a/ or ground—-/eve/) that clearly delmeate all ex:stmg structures exnstmg storage,

treatment and disposal areas; and sites of future storage, treatment or dlsoosal areas (see /nsrruct/ons for more deta//)

VIL FACILITY GEOGRAPHIC LOCATION L e

4

1

CE)

YIII. FACILITY OWNER

D A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, *Genersal Information”, place an **X* in the box to the left and
skip to Section |X below, ]

B. If the facility owner is not the facility operator as listed in Section VII| on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no

I Mobil Joliet Refining Corporation 8|1|5|.14|2{3|]5]|5]|7
s_Lis (4 33 38 - 1) 39 - LAl 62 e

3 3. STREET OR P.O. BOX 4.CITY OR TOWN i S.ST. 6. ZIP CODE

7] Box 874 ' G| Joliet , I|L 6[o[4[3]4

'IX OWNER CERTIFICATION ottt B ARSI EER NS S ST O g G eyl g L T =

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the .
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

D. E. Choate - President

8. SIGNATURE C. DATE SIGNED

Mobil Joliet Refinina Corooratlon

X, OPERATOR CERTIFICATION &

! certify under penalty of law that.| have persona//y exam/ned and am fam///ar with the lnformat/on subrnmed in th/s and all artached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

D. E. Choate - Manager

Mobil Joliet Refinerv.

B.SIGNATURE

/ﬂf/ Cé /

C. DATE SIGNED

([)]4) 42

?A Form 3510-3 (6-80)
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